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■ LETTER TO THE EDITOR ■
A 33-year-old, gravida 3, para 0, woman was referred to
our hospital at 18 gestational weeks because of fetal
abnormalities. Sonographic examination revealed a sin-
gleton fetus with a biparietal diameter (BPD) of 3.28 cm
(<5th centile), an abdominal circumference (AC) of
8.43 cm (<5th centile), a femur length (FL) of 2.38 cm
(<5th centile), a head circumference (HC) of 12.54 cm
(<5th centile), an occipitofrontal diameter (OFD) of
4.65 cm (<5th centile), an HC/AC ratio of 1.49 (>95th
centile), a BPD/OFD ratio of 0.71 (<0.74 for dolicho-
cephaly), and oligohydramnios (Figure 1). The biometry
data suggested relative macrocephaly, dolichocephaly,
and intrauterine growth restriction (IUGR). The brain
was normal. The kidneys, bladder, and stomach were not
visualized. Magnetic resonance imaging (MRI) revealed
dolichocephaly, relative macrocephaly, a stomach, a
small bladder, and presence of bilateral renal pelves
(Figure 2). The karyotype was 69,XXX. The pregnancy
was terminated subsequently. A 82-g female fetus was
delivered, with relative macrocephaly, dolichocephaly,
hypertelorism, micrognathia, low-set ears, and a small
non-cystic placenta. Polymorphic DNA marker analy-
sis revealed digynic triploidy arising from maternal
meiosis I nondisjunction.
Digynic triploidy most often arises from fertilization
by a normal haploid sperm with a primary oocyte or
with a diploid ovum. The diploid ovum results from an
error during meiosis I or II, or from retention of the sec-
ond polar body. Fetuses with digynic triploidy are char-
acterized by marked asymmetric IUGR, a small non-cystic
placenta, oligohydramnios, relative macrocephaly, facial
dysmorphism, limb defects, and abnormalities of the
cardiovascular, urogenital, central nervous, endocrine
and respiratory systems [1–3]. Ultrasonography is the
first choice of prenatal investigation of triploid fetuses.
MRI additionally provides excellent anatomic details
and a large field of view, especially under the circum-
stance of oligohydramnios. We suggest that MRI is a
useful adjunct to ultrasound in the prenatal evaluation
of triploid fetuses.
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Figure 1. (A, B) Prenatal ultrasound at 18 gestational weeks
shows dolichocephaly.
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Figure 2. Prenatal magnetic resonance imaging at 18 gestational weeks shows (A) relative macrocephaly, (B) dolichocephaly,
(C) a small bladder, and (D) presence of bilateral renal pelves and a stomach. S= stomach; B=bladder; *= renal pelvis.
